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ON A FARM? 


YES [1] No 
NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED | . 
(Type or print) nN Ri Beara ~- 95S 


during most of working life, even if retired) 


Nuits Gareett Co. US - 


'p 


[]i8. CAUSE OF DEATH [Enter only one couse per line for (o}, D ‘ond a y INTERVAL BEDWEEN, 
PART |. DEATH WAS CAUSED BY: () P 
. IMMEDIATE CAUSE (0} © < 4 FO Ma 
/ 5 DUE TO Fad 
ns, if ony, which e 
gove rise 10 immediote 
cate {0}, stoting the under. ( CUETO 
lying couse lost. tc 
iy Parr Il. OTHER SIGNIFICANT CONDITIO conn ING TODEATH BUT NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Peuibee / 
bs i gAA{ Bh 2 rovrrwHse g yes No 


200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury) in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour o.m. While Not while foctoty, street, office bldg., etc. iH ' 
p.m. jot work [[] ot work (J 


21. | certify that J attended’ the deceased from._£62 pia. 2 S19 en way 22... 1 Ghat | lost sow the deceosed 
olive on__/ 4% eel Roads! and that death.eccurred ot] A.M, fram the couses ond on the date stated abave. 


PELE dpst g2 
a a ii aS BS ga tae veh Si 
mans TF tomas fi a7 a cei 


ity, town, of county) AM 


3A Avan 


f 


U3 arso 


reco 


" gt 
ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 95 2 A 


12518 CERTIFICATE OF DEATH 


« ade Reg. Dist. No. 
8 2 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before edmission) 
iy b. COUNTY 
e MARYLAND 
- ae GARRETT M ARR : 
= Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY a TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
8 5 et ard sve neores = 
2 2a OAKL AN! rs 
2 — ae d. CaS OF HOSPITAL (ifn cori in parse give street oddress) d. STREET ADDRESS e. IS RESIDENCE , 
3 eee OR INSTITUTION = A = ON A FARM? / 
as PENNINGTON ST. 5) NOB 
6 3. NAME OF First Middle lon 4. DATE Month Day Yeor 
3 (Type or print) De ny fy a \ N ay PESTY, | cam Ec. \2. 95 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH AGE (In yeors [I@ UNDER | YEAR] IF UNDER 24 Hi 
oe E 4 = e lost birthdoy} | Months] Doys Mi 
CEMALE i wiboweD [J] ovorceeoO | APRiL- ie {se Ks Ai. 


10a. U! (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, ool red) 
ER () a eAN SD A Ss 


14, MOTHER'S MAIDEN NAME 


conv. A. Sowers. aARy Hirgerg. 


Thon. popers. 


a" 


13. FATHER’S NAM! 


° 
$3 Ts, WAS DECEASEDEVER IN U. 8. ARMED FORCES? [16, SOCIAU SECURITY NO. [17, INFORMANT ‘Address 

5 = (Yes, no, oF unknown), {IF yes, give wor or dates of service) ‘ ea a A 
os HARKAIVD TARD \ RAN ICL e 
8 18, CAUSE OF DEATH [Enter only one cousg-ppr line for (0), (b), ond (c).] 

ay PART 1. DEATH WAS CAUSED BY: wn 

Sc IMMEDIATE CAUSE (o| Lm Aa { iin) Bot. l 7/6) 

= : qg DUE TO Vv 

ae \ Conditions, if ony, which w ales SIE LEF T TUG IS Ane AcET Aco 

Eo gove rise to immediote 

Bs cote (0), stoting the under ( OUE TO 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 ho 
CTOR: After this certificate has been signed by the ottending physicion ond completely filled in 


i lying couse lost. {e) 
§ 2 
Beo a Past Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho)[19. WAS AUTOPSY 
FOf9 ype vie 
rary ye: ves] no G4 
S806 o 
ee = [200. ASCIDENT WAS UNDERLYING C) Gibet HOW Tre go OCCURRED. (Enter nature of injury in Port oF Port W of item 18.) 
Soden & JOR ING C1] CAUSE OF DEATH = 
ees 5 |fireimee NOU MEDICAL EXAMINER} Met DH } 
OES & ]20c. TIME OF INJURY Month, on ts. 20d. INJURY Ste 202, PLACE OF INIURY TH gar City or is ) (County) (tote) 
BUSS s la om. Whit NOU ahi “pare st etc, : 
meme fos Tepe 19.5% |ot work [[] of work a Qe)  Jorarrth VW 
eee a 
e252 A ci het nthe Sebecin tron we = LEE to. A092) 2, 1A Bithat | lost saw the deceased 
a 33 alive on Pes | . and that death occurred ot is PM, from the causes and on the date stated ae 
E 2 Se Mary Si or wire) ON she $ 
a AcTuaL Nl Fr 
ae: / SIGNATURI mo. ZS 4 AT: Al Bute IBA KG 
23233 Paes {Aen MD 
esas spsnenneenenennne ee sassennsaseess ea esas anes seaseesssssesansee: 
SSEOS 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY O8 Cremer 2d. LOCATION (City, town, or county) (tote) 
Ors a5 REMQVAL Gesciin O< ey - 
oenke Bor &- 15-14 > LORK LAID £) D 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS rs opfert Ie oe ao ION A 
Vs AIS (4 Dy 4 he é 
1am 9755" I LMMNALT Gaketere  WUAKLAND (4 Q joa” OAKLAND DATE ee eee rl 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 131 sa] 
42519 CERTIFICATE OF DEATH adhe, / 7 G 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) j 


a. COUNTY GARRETT ee) o.STATE 5A RY LAND b. COUNTY ATT EGANY Vv 


b, Wiace dle {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorgs! town) eo 7 
SARTAND 5 ff -2WESTERNPORT 


d. NAME OF HOSPITAL (If not in hospitol, give street address) be ete ESS. ta + . IS RESIDENCE 
° 


CRBEENS COUNTY MEMORIAL HOSPITAL een vest) NOEY 


jor, 


Rage 4 


Pages 1 and ? should be filed|with 


ian and completely filled in 


imave cagbon popers. 


hoyag after death. 


funeral 


ts after dea 


3. First Middle Lost 4. DATE Month Day 


. NAME OF Yeor 
{Type ot pei! KATHERINE Jemima, HARR Dears = DECEMBER 23 19 © 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [~] | 8. DATE OF BIRTH 9 fon years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
. if ry a 
tenaie |‘ white monet, moron uly 16, 1882_ |" SRR [aeaf ee ee e 
100. goat OCCUPATION ioe kind 4 eid 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ng cat of woshing life even if rt . ; 
/\ ‘Domestre ver) 1 Own Home PENNSYLVANIA USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anthony Degler Katherine “Youghenour 


a Nagle als Ly U, S. SRS Jo 16, SOCIAL SECURITY NO. | 17, INFORMANT a Address 
3] no + aps. John licBee Westernport, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {e).] Be ol 3 EEN 


PART I, DEATH WAS CAUSED BY: A — y f pe 
IMMEDIATE CAUSE {a] es > 4 % 


DUE TO 


24 hou 


in 


"7 


Then plea 


42 
Conditions, if ony, which 
gove rise to immediote 
cote {a}, stoting the under- 
lying couse lost. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. Was AuTOrsY 
yes [] No 


200. ACCIDENT WAS _UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


permit. 
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$a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {(Stote) 
Hour a, m. , While Not while factory, street, office bldg., etc.) ¢ 
{ 


orm. 9 Jat work [1] ot work [7] 


MEDICAL CERTIFICATION 


21. | certify that | ottended the deceased from__ =p 19.2 to. D 2, 19.22.,that | last sow the deceased 
olive one EMBER 23), 19220, ond that deoth occurred de (a _M, from the couses ond on the date stoted above. 
- ADDRESS (Street, city or town, slate) DATE SIGNED 


7 MO. << e Lets rcol, Mhgl..abeepsh 


Rae eae iy) Me Di OAKLAND, MARYLAND 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ve ee OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Birt” | Dec, 26, 1956 Philos Cem, Vesternport, Maryland 
" 2 i anyone? 

23. FUNERAL DIRECTOR'S SIGHATURE ADDRESS ‘ " F, 


vaso [A Westernport, Md. : 
1SM 9/58 J p x7 


TOR: After this certificate has been signed by the attending pj 


y the hospital ar attending physician. 


poge 3 shauld be detached for use os the burial-tronsi 
the registrar priar to burial, cremation, ar removal, ond in any event within 


moy be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYS! 


wt 


n 24 haurg offer death. Page 4 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


y the hospital ar attending physician. 


CTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


es 


FiulmG2Uo 1L2= 
CERTIFICATE OF DEATH Reg. Dist. No, 


> bec RESIDENCE (Where deceased lived. If institution, Beydence before admission: 
% A b. COUNTY COR 
KY IAN 7 fit] y 


le corporote limits, write +3 i j@ nearest toyn) 
WA pe v4 fm 


d Dg. ADDRESS: e. IS RESIDENCE 
/ / ON A FARM? 


yes] No] 


—_i 
H 
o 
B 
r 
on) 
ty 
B 
oa 
a 
ft 
° 
Ne) 
yg 
= 


ND STATE DI DEPARTMENT OF OF HEALTH—BALTIMORE, 18 125)7 Z 


with 


MARYLAND: 


‘Z 7 Lo OF STAY IN Ib 


Y o ‘d. NAME OF HOSPITAL (If not in hospital, give street ad pao 


funeral directar, 


‘OR INSTITUTION 
Jee N ing Home 


e 
re 
“ 
a) 
e 
6 
3 
a 
o 
a 


3. NAME OF ( First Middle tost 4. DATE Ooy Yeor 
3 ete Ef shy Tac tee a w 56 
5. SEX 4. COLOR OR RACE |7. mareigd [] NEVER MARRIED (] | & im OF id Da ey i IF UNDER 2a 15 
[| V/ V\ wiooweo [J owvorceo RY [2 J§ 92 in. 
TOay USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST PLACE (Sfate or foreign country) 12. CITIZEN OF WHALEpUNTRY? 
during most of working life. even if retired) 
| DCS | 2 2A. Sf, 


13. FATBER'S NAME 


Hndeew Jaz _ ee CAS) Rix 


1, WAY DECEASED E kin U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. ey ‘Add Vis. 
fa, 80, 0F (iF yes, give wor oF dates of service) pee 
Mh’ 2p b-03- Foy lun. fam 2 Ui 2. 


14. Wi ep vy NAME . 


18, CAUSE OF DEATH [Enter only one couse per ar (2). (b). ond (e).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: f 
= IMMEDIATE CAUSE (0) Cancer of Rectum 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Conditions, if any, which 
gove rise to immediate 
cotse (a), stoting the under- 
tying couse lost. 


Par 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves [] No fq” 
200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee 
Poe. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f (City or town) (County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., ete.) { 
p.m. 19 Jot work [J of work (J i 


= = 
21. 1 certify.that | attended the deceased from </# wa oF Se, to.. w C-Ds a 19.922,thot | last saw the deceased 
olive on. e7e@.. 5, WSL zy dnd that death occurred at Z. z £2, from the causes and an the date stated above. 


LL bL reat, city of town, "2. DATE SIGNED 
MD. ae? LOM tars (le ee eS 


ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


q 

é / SIGNATUR! 

= ryvsictan's 

af MSE ee 

g4z2 Pind ee Zc. NAME-OF CEMETERY OR-CRENATORY te 
~J pecil 

reg LO), A) mc Ee y Y [-/ WES € = YH 

ve iC ff h DW LCL LAU | ome! TG f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 ) 
49591 CERTIFICATE OF DEATH Lope L 


Reg. Dist. No. 


~ ose 
& % : pages er agit 2 UIUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Le o. b. COUNTY 
= 2 Garrett ee Maryland Garrett 
= Se b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 § = RURAL ond oie nearest town) 
S sz fh Oakland 171 Da Rural Gormania, W. Va. 
2 2 2 ]. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 7 
o ca 7Y * oR IN EONS ON A FARM? 
ae /6 \ Garre ounty Memorial Hospital ves) No] 
2 £6 3. NAME OF First ara tow 4. DATE Manth Doy Yeor 
a ieeioveatoll Homer Knotts beats December 2 = 1956 
< 
= 5. SEX 6. COLOR OR RACE ]7. MARRIEDX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ng la RU IF UNDER 24 ae 
i 4 Male White wipoweo [7] pworceoE] | 6-10-1907 ee 
2 8 1Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign Le ae CITIZEN OF WHAT COUNTRY? 
FA 2 r during most of working life, even if retired) A, 
Hy < Farmer West Virginia America 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 { . 2 
ae Seas | David Knotts (Deceased) Lansberry, Alice 
@3\ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Ss {¥es, 0, oF unknown) {tt yes, give wor or dates of service) ; 
B gt > Z34¢./2-62 rreda Knotts (Wife Gormania, W, Va. 
9° 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}. INTERVAL BETWEEN 
o = ‘ ONSET AND DEATH 
°: a PART I. DEATH WAS CAUSED BY: eet 
red § F IMMEDIATE CAUSE © 
a = 193% DUE TO 
2 


Conditions, if ony, which 
gove rise ta immediote 
covse (a), stating the under- 
Tying couse lost. {e 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. pusiaricesy 
ves{] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, seine 1 20F. {City oF town) {County} (State) 
Hour o.m. While oN whit ry factory, street, office bldg., ete. 
p.m. lot work [7] of work 4 


21. | certify that | attended the deceased from Yaczcet 4 Ree al... WELthat | last saw the deceased 
alive on__. Piece of and that ath accurred ot B25 AM, fram the causes and an the date stated abave. 


ADDRESS {Street, city or town, stote) DATE SIGi 
ACTUAL A. " 
SIGNATUR Z MD. me ACey A Cea ae ES 


PHYSICIAN'S 


NAME (Type) Andrew lance o De Oakland, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. WAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL Goes a ae ee: VA) ie) (a *) ; 
: ELS/s Lenshls Ded o€ cetas | igral J pce 


ISTRAR SSI EAATURE a 


2 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 


TENDING PHYSICIAN: The low requ 
CTOR: After this certificate has been signed by the attending physician ond comple: 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


‘© HOSPITA 
may be ret 
TO FUNERAL 


ge! 
4 
3% 
tary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 505 
12522 — CERTIFICATE OF DEATH SS ae 19909 


ai 


ge 4 


1 ine - eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


GARRETT Ss. @ STATE MARYLAND COUNTY (GARRETT 


b. CITY OR TOWN (if cutside corporate limits, write |¢. LENGTH OF STAYIN Ib |[ _c. CITY OR TOWN (if avttide corporate limits, write RURAL and give nearest town) 
RURAL and give nearest ow 
AKLAND 2 Hrs. MI. LAKE PARK 71x. 4 


d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e. beg yet 
GARRET SouNTY MEMORIAL HOSPITAL YES] NOL 


3. NAME OF First idl 4. DATE 
Neccases ‘irst EDMARD le tost Manth Year 


ippror pian) LISTON | Stam DECEMBER 10 19 56 


S. SEX %. COLOR OR RACE |7. MARRIED Ea] NEVER MARRIED a 8. DATE OF SiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ton arsine) Months] Days Min. 
MALE WHITE |woowes Q oworceoO] | NOVEMBER 13, 188 De yes, 


Tos. USUAL Somers Give kind of work ore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote a+ foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of wo even if retired} 


Retired Tiechinist. Coal & Steel SELBYSPORT, MARYLAND U.S.A. 


‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Liston Jennie Miller 


Yb WAS. ep natal U.S. ARMED ged 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
scr UMAMGAY iG Fas goalie BiB waeoEH 
no 189-10-4006 Homer Liston Mt. Lake Park, Md. 


18. CAUSE OF DEATH [Enter anty one couse per line far (a). {b). ond teh] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Anuferct wy Pipe 


DUE TO ; 
fete Herd < Pee? Pris 2-se 


je funeral directar, 


s 


urs after death: Po: 


Pages | and 2 should be filed with 


Then please remove carbon papers. 


ise ta immediate 
cote (a), stating the under- 
tying cause lost. 
PAmT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy]19. WAS AUTOPSY 
Mi 
yes [} NO 


; The low requires that the death certificate be executed within 24 ho 


y the hospital or attending physicion. 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Net while factary, street, affice bldg., etc.) 
p.m. 19 Jat work [] ot work [J i 


21. | certifythot | attended the deceased from... Ze 194 __jthat | last sow the deceased 


t deoth occurred atdo.2.M, from the couses and on the dote stated obave. 
ADDRESS (Street, city ar town, state} DATE SIGNE! 


oF tt ot. Onetid. —d 


is certificate has been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION 


TOR: After 
be detached for use os the burial-transit permit. 


‘AL OR ATTENDING PHYSICIAN: 


+ 


JAMES H. FEASTER, JR., M. D 


[72>. BURIAL ae 2%. DATE Be ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. tawn, ar county) (State) 
ier [12 /as —. inglish Lutheran Accident, Ma? 
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TO me 4 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12593 CERTIFICATE OF DEATH 


13198 


Item 7 FilmG209 1-23-57 et 
SEATH 


1. PLACE ©! 2. USUAL RESIDENCE 


COUNTY MARYLAND 


LENGTH OF STAY 
(in this plece) 


a (lt Bie corporate timits, write RURAL 


Town 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRES: 


3. NAME OF 
DECEASED 


{Type or Print) 


4. DATE (Month) 


or 
DEATH f ae 


(Dey) 


2G 


Veer) 


Mex~ 


KiJ00 0D 


5. SEX 6. COLOR OR E OF BIRTH 


V 


7, SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Speci) Divorced 


9. AGE lest birthday 


yrs. 


IF UNDER TYEAR_] 
Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 


ra 
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